Northstar Irish Wolfhound Club

Membership Application
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Single Membership: 


_____Associate with newsletter, $15

Household Membership (both residing at the same address):


_____Associate with one newsletter, $20

Name:_______________________________________________________________B_____O______E_____*

Additional Name (if Household):_______________________________________B_____ O_____ E_____*

*Check one:   B-Breeder, O-Owner, E-Exhibitor

Address:_____________________________________________________________________________________

City:_____________________________________State:_________________Zip Code:________________

Phone:_________________________  E-Mail:___________________________________________

Areas of Interest:  Community Events     Showing     Coursing     Education/Seminars     Obedience/Agility/Rally

Other:____________________________________________________________

$__________Rescue Fund Donation:  A voluntary donation to the Northstar rescue fund to be used solely for the healthcare and placement of rescued Irish Wolfhounds.

$__________ General Fund:  A voluntary donation to defray the costs incurred by the club for education and activities.

Signature:______________________________________________________________________

Additional Signature (if household):_________________________________________________________________

Please mail completed application to:  

Membership Dues:  $__________


Gayle Curtis







54412 170th Avenue



Rescue Donation:   $__​​​________


Chariton, IA 50049

General Fund:
        $__________


gayle@magmaiw.com




TOTAL:
        $__________



Please make checks payable to Northstar Irish Wolfhound Club (NIWC)

Office Use:  Date received:__________________

